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5. 	 b. Dentists - Payment is made according to the maximum 
allowable payments as established by the Department, as 
if the service was furnished by a physician in 
Attachment 4.19-B 5.a. Physicians. 

6 .  	 a. Podiatrists - Payment for the care and treatment of 
acute foot conditions by podiatrists will be determined 
in the same manner as physicians in 4.19-B 
5.a. Physicians. 


b. Optometrists - The Department observes the fee assigned 
to CPT procedure codes 92002 through 92014 as the upper
limit of payment fro examinationsfor visual acuity by

optometrists. For practitioners who are certified to 

treat and diagnose disease and injuries of the
eye, 

payment will be limited to that level paid to a 

physician for the same service. 


c. 	 Chiropractors - The Department's upper limit for 
reimbursement is the lowerof: 


i. The chiropractor's actual charge; or 


ii. 	The allowable charge as established by the 

Department fee schedule. 


d. 	 Other Practitioner Services 

i. Physician Assistants - The rate of payment for 
these providers will be at the maximum payment
level established by the Departmentor the amount 

billed, whichever is less. These providers will 

use the identical procedure codes as physicians. 


ii. Certified registeredNurse Anesthetists (CRNA) -
The rate of payment for these providers will be at 
the maximum level established by the Department or 
the amount billed, whichever is less. These 

providers will use the identical anesthesia 

procedure codes as physicians. 


- 7 ~Transmittal No. YL -0.2- Date Approved: 3 - 2 ~  
Supersedes No: 2 Date Effective: /-?--?b 
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7. HealthServices 

-a. Nursingservices - Paymentcannotexceedthelesser of reasonable cost as 
determined by Medicare or the Title XIX percentile cap, whichis established at 
the seventy-fifth percentileof the ranked costs per visit,as determined by the 
Departments of the Rankedcosts per visit,as determined by the by the 
Department’s Medical Assistance Unit using data from the most recent 
finalized Medicarecost reports. The percentile cap willbe revised annually. the 
data from the most recent finalized Medicarecost reports on hand thirty (30) 
days priorto effective date. 

-b. Home Health Aide-Payment can not exceed the lesser of the reasonable cost as 
determined by Medicare or the Title XIX percentile cap, which is established at 
the seventyfifth percentile of the ranked costs per visit,as determined by the 
Departments Medical Assistance Unit usingthe data from the most recent 
finalized Medicarecost reports. The percentilecap will be revised annually. 
Effective at the beginningof each state fiscal year, revisions willbe made using 
the data from the most recent finalized Medicarecost reports on hand, thirty 
(30) days prior to effective date. 

C.-	 equipment and supplies 

1 	 equipment andSuppliesprovided by aHomeHealthAgency - When 
determining reasonablecost of rental medical equipmentordered by 
the physician and usedfor the care of the patient, the monthly rental 
cost of a Durable MedicalEquipment (DME) item shall not exceed 
one tenth (l/lO) of the total purchase price of the item, unlessthis 
amount is less than$15.00. A minimum rental rateof fifteen dollars 
($ 15.00)per month is allowed on all DME items. 

The Department’sMedical Assistance Unit may enterin a lease 
/purchase agreement with ahome health agency to purchase medical 
equipment when rental charge totals the purchase priceof the 
equipment. 

For purchase of supplies the Department’s Medical Assistance Unit 
will not pay more thanthe lower of: the providers usual and customary 
charge for the supplies;or the maximum allowablecharge for these 
services as established bythe DepartmentsMedical Assistance Unit;or 
the Medicare upper limitationof payment on these items where a 
beneficiary is eligible under bothprograms and Medicaid is 
responsible onlyfor the deductible and coinsurancepayment. 

II 	 Medical equipment and supplies notAssociatedwithaHomeHealth 
Agency and Provided by Medicalequipment supplier- The 
Department’s Medical Assistance Unit will notpay the individual 
provider more thanthe lowest of: the providers usual and customary 
charge for service; or the maximum allowable charge for the item as 
established by the Department’sMedical Assistance Unit on its pricing 
file; or the Medicare upper limitationof payment on the item where 

TN# 99-008 Date Approved: 
Supercedes TN# 92-3 Effective Date: 
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the beneficiary is eligible under both programs and Medicaidis 
responsible onlyfor the deductible and coinsurance payment. Durable 
Medical equipment (DME) Rental- the monthly rental amount shall 
not exceedone tenth (1/10') of the Total purchase priceof the item 
unless this amount is less than$15.00. A minimum rental rateof 
f i f t e e n  per monthis allowed on allDME items. 

...- Medical Gases - Payment s are limited to the rates established by the111. 

Department' s Medical Assistance Unit. 

- assistive and augmentative Communication Devicesare covered as aiv. 
Durable Medical Equipment item, and would be billable under 
speech therapy or as a prosthetic. 

d.HomeHealthAgency - Payment for PhysicaltherapyandOccupationaltherapy 
provided byan agency, paymentcan not exceed the lesser of reasonable cost as 
determined by Medicare or the Title XIX percentile cap, whichis established at 
the 75' percentile of the rankedcosts per visit,as determined bythe 
Department's Medical Assistance Unitusing the data from the most recent 
finalized Medicare cost reports. The percentile cap will be revised annually. 
Effective at the beginning of each state fiscal year, revisions willbe made using 
the data from the most recentfinalized Medicare cost reports on hand, thirty 
(30) days prior to effective date. 

TN# 99-008 Date Approved 
Supercedes TN# 92-3 Effective Date: 
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9. Servicesa. 

Health Medical1. 	 Mental Clinics - The Department’s Assistance 
upper limit for reimbursement is the lower of the mental health 
clinic’s actual charge; or the allowablecharge as established by the 
Department’s Medical Assistancefee schedule. 

.. Surgical MedicalII .  Ambulatory Centers - The Department’s 
Assistance Unit reimburses for the use of facilities and supplies at 
the rural payment level established by the Medicare PartB Carrier 
for the State of Idaho.Anysurgicalprocedureidentifiedbythe 
Department’s Medical Assistance Unit for which a payment level 
will be reimbursedatarateestablishedby the Department’s 
Medical Assistance Unit. 

iii.DiagnosticScreeningClinics - Clinicservicesareavailableonly 
through those medical facilities which have a specific contract or 
agreementwiththeDepartment’sMedicalAssistanceUnit.A 
specific fee schedule is required and prior authorizationfor certain 
services maybe delineatedin the contract as wellasother 
limitations set by the state agency and subject to the provisions of 
42CFR 447.321. 

Health Healthiv. 	 Indian Clinics - Payment for Indian Service 
(HIS)/tribal 638 outpatientservices is madeatthemostcurrent 
outpatient per visit rate publishedby IHS in the Federal Register. 

v. 	 DiabetesEducationandTraining Clinics -Diabeticeducationand 
trainingservicesarereimbursedatthelower of theprovider’s 
actual customary charge,or the allowable charge as establishedby 
the Department’sfee schedule. 

10. Dentists - Payments are made to participating dentists on the basis of the lower of 
actual charges;or the Department’s Medical Assistance Unit statewidefee schedule. 

11. physical Theraw - Payments for physical therapy services provided by independent 
physical therapists are limited to the rates established by the Department’s Medical 
Assistance Unit, but will not exceed the upper limitsof Medicare. 

TN#00-007 
Supercedes 
TN# 97-002 
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‘-
12.a Drugs:Prescription 

i. Reimbursement is restricted to those drugs supplied from labelers that are participating 
in the HCFA Medicaid Drug Rebate Program. 

ii. Reimbursement for all covered drugs shall be limited to the lowest of the following: 
a. Federal Upper Limit (FUL) as established by HCFA, plus the dispensing fee 

assigned by the Department. 
b. State Maximum Allowable Cost (SMAC) as established by the Department, plus the 

assigned dispensing fee. 
c. Estimated Acquisition Cost (EAC) 

i. Defined as the Average Wholesale Price (AWP) minus 1 1% plus the assigned 
dispensing fee. 

The provider’susual and customary chargeto the general public. 

DispensingFee: 
a. The dispensing fee shall be one of two types: 

1. Regular dose fee is$4.94 per prescription. 
2. 	 Unit dose fee is$5.54 per prescription, andis defined as a systemof providing 

individually sealed and appropriately labeledunit dose medication that ensures no 
more thana 24hour supply in any client’s drug trayat any given time. These 
trays shall be deliveredto the facility at least five days per week. 

ivPriorAuthorization will be requiredforthefollowing: 
a. Amphetamines and related CNS stimulants 
b. Growth hormones 
c.Retinoids 
d.Lipaseinhibitors 

ExcludedProducts: 
a. Legend drugs for which Federal financial participation is not available. 

Nonprescription items (without the Federal Legend), except permethrin, oral iron 
salts, disposable insulin syringes and needles. 

c. Diet supplements and weight loss products, except lipase inhibitors. 
d. Ovulation stimulants and fertility enhancing drugs. 
e. Nicotine cessation products. 
f. Medications used for cosmetic purposes. 
g. Prescription vitamins except injectable BIZ,vitamin K, Legend vitamin D, Legend 

pediatric vitamin and flouride preparations, Legend prenatal vitamins for pregnantor 
lactating women, and Legend folic acid 

TN# 99-001 Date Approved
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